(2) 


The ¢ 


ee 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ed 


{ 


j 


_4 MARGIN RESERVED FOR BINDING 


i, 


rect aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 02 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS Reg. Dist. fe... 222. ‘ 


i. PLACE O) i = { 2. ye RESIDENCE (HOME) 


CITY (If outside corporate Il) 
give nearest town) 


F DECHASED: Z 
COUNTY, 
MARYLAND z Lan An 2 
il RAL and | LENG TIT OF STAY | CITY (If qutatde ¢ limita, .w RAL and giv@earest GAyn) 
OR | Gay this place) OR Hi 
‘OWN TOWN 
HOSPITAL OR STREET Cf rural, give location) 


T 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) ‘Widdisy (Cast | ra DATE (Month) (Year) 


DECEASED 
(Type or Frint) WL Lig AI VVVAL OVE, DEATH A 19.§2.| 


5 SEX & COLOR OR RACE | 7. SING 8. DATE OF RIRTH . AGE last pe 
WA () ‘ WIDOW 
Aaah (Speclfy! 
10a. USUALOCCUPATION (Give kind of work 3 Tr. BIRTHPLA aha 12, Cimizen oF WHat | 
tof working Ilfe, even if retired) a} 
| 14. MOTHER'S MAIPEN NAME 


15. Was Deckasep Ever IN U.S. Anwep Forcast } 16. & L Security No. ZINE PRMANT A 
(Yes. no, or unknown) ce ie ae rive or dates of 7 SA 


Ta MEDICAL CERTIFICATION ss 


1. DISEASES OR CONDITIONS DIRECTLY am TO DEATH 
Immediate cause {ad.....3 pat Aad fi 


| \Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the ahove cause 
atating the underlying cause last 


wif under iy If undar 24 bra 
ee ses ays aye [Hews Min. 


done Muring| 
SL AAS 
13. FATHER'S NAN 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe) 
WN. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but net 
related to the disease or condition causirig death. 


Ton. DATE OF at: ae MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


zr TL CAUSH WAS TLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY = om CONTRIBUTING = | OF” office hidg.. ete.) | 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (aur) INTORY OCCURRED HOW DID INJURY OCGCURT 
OF | w ‘hile at Not while | 
INJURY m,_ | work at work 
pee) a ref 


22. I certify that J took charge of the remains described above, held an Autopsy _, Inspectian 4K Inquiry s* thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the dty stated above, and death in my opinion resulted 
from: ‘natural causes * accident! |, suicide —, homicide —, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


5 «af fa d ; Zz 
4 NAME TO, aie county) * tate) 
: a oe 


Ss SSS 


23. BURIAL, Chee eo E 
Frere (S ey. 


DATE REC'D BY LOCAL 
REG. 7) |7 


4 


ge 


ey 
rreet/a 


ee 
Ne 


information carefully. 


i] 
a 
a 
a 
i} 
% 
3 
Be 
g 
A 
a 
mn 
w 
4 
4 
g 
& 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of 
: please ative the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


* bounry AY STATE as > M DP oUNTY 
a OUN' 
MARYLAND Var GB. 
fs (If outaide corporate its, write RURAL and | LENGTH OF STAY és y mits, write RURAL aod 


give nearest town) (in, this place) 


HOSPITAL OR 


DECEASED 


OF 

(Type or Print) DEATH < Pa 

6. COLOR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under [year [If under 24 hrs. 

o WIDOWER, DIVORCED. - > o “ a | Days Ge Min. 
sec ED 7, biz. (Specity) 2 7faat lhe VEILED S yea. 

10a. USUAL OCCUPATION (Give kiod of work | 10h. KIND OF BUSINESS OR | . BIBTHP. ( S (State or foreign egpotry) 12. CInzEN oF WHAT 

a 


done duriog f working life eveppif retired) | INDUSTRY V4, 7 COUNTRY! 7, 
cain, 3+ Oe" 2 3 a 7 ae PEP y y Oo, 
13, FATHER’S NAME I> y, | 14. MOTHER'S MAIDEN NAME 
Zo g 


Cf. 
Lycee [Cee 
15. Was DpcmasepD Ever IN U.S. Al Forces? | 16. SoctaL SEcuRITY No, 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of | 
service) 


2 


18. MEDICAL CERTIFICATION INTE BEtwen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause aE ond Niner ae ie en Ao “a 
!7 / x Antecedent cause(s) 


Diseases or conditions, if any, (b)_..... 
giving rise to the above cauas 
stating the underlying cause last 


a pee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O Na 
21. ACCIDENT Gpecilyy PLACE (Home, farm, factory, tect, | (CITY OR TOWN) (COUNTY) GTATB) 
OF ce bldg. ets.) i 


SUICIDE of 
HOMICIDE INJURY 


TIME (Monti) (Day) (ear) (Hour) | 
INJURY m. 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 1 At work [1] 


alive on hf te P.. hy 19.9.4 and that death occurred ato. a Abm., from the causes and on the date stated above, 
A (Degree or tite) ADDRESS DATE SIGNED 


R abe CREMATION | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. NO. Logon ens 


“Kk erie OF ne 2. Res RESIDENCE (HOME) OF DECEASED- 


a er ee ee ee 
OUNTY STAT) COUNTY 
nanee | Jeavg e MARYLAND VJ A 
—GITY Gi outaide corporate lifhits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate Ii ite RURAL and give nearest town 
OR glvo nearest to . f (in this / place) OR ny 
TOWN x 2 TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR “ ADDRESS 
STREET ADDRESS [a 
3. NAME OF (Middle 


First) n (ast) | 4. DATE (Month) Day) (Year) 
DECEASED ‘ OF 
DEATH lo ~ Si 


6. COLOR OR RACE 7. SING’ MARRIE: a 3 9. AGE last birthday | If under I If under 24 bre. 
A WIDOWED, BIVORGED, Months age ate | Min, 
(Specify) a yrs. 


20a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Buster on | 11, BIRTHPLACE (State or foreign country) 12, Crrmwn or WHat 
done during fnost of working life, even If retired) | Inpus | Counrsyt. Mf 
2A AJA. 
Te E ] 14. MOTHER'S MAIDEN NAME a 
REN WILD 2therina — JS tackceg 
Ever IN U.S. Anstep Forces? | 16. 7 | 17. INFORMANT AND ee 


is 3 
(Yea,no, or unknown) | (If He give war or dates of 
vice) J _ 


correct age 


ply every item of information carefully. The 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


please aries the causes of death clearly and legibly. 


Pete ®, 


Immediate cause (eee nace 


42° hntecedent cause(s) 
Diseases or conditions, if any, — (b)-.. =. ene 
giving rive to the above cause 
stating the underlying cause last 
(©) 
Ht. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yes No 
2. ACCIDENT ‘Gpecily) PLACE (Home, Term, tnetory, wrest, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. ffice bldg., : 


HOMICIDE {Nur A 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 
While at Not While 

INJURY m Work O At work 


ysicians: 


Ph; 


9 
4 
a 
& 
m 
iJ 
iS 
me 
a 
Ba 
ee 
fl 
2] 
I 
= 
a 
g 
3 


UNFADING INK. 


is especially important. 


....™., from the causes and on the date stated above. 
IRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


5 “A NN" 


fr. 


aquna 


31 834 


AN 
~ E 


sy 


gon 
us 
phy) 

; o 

os 

& 


\ 
q 
= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist nace 


I. PLACE OF -B§ATIE- . RESIDENCE (HOME) OF DECEASED 
COUN’ . . /, ere) 
la + 


Ps Y j Y 
= A262 MARYLAND ianerdand! 4 
CITY (if Sutside corporate lites, writeURAT, and ) LENGTI OF STAY CITY Uf putide efppo wits, write WURAL abd give nearest town) 
OR give nearest £0wy f thin place) OR 
TOWN Ansari don Za77, Town _| rn AAAs oa} 
HOSPITAL OR STREET fityural. give location) = 
INSTITUTION OR 3 p ADDRESS °2 7 J P Q) + 
STREET ADDRESS els to - ep £6 > 
3. NAME OF Firet, V - 1éale Last} 4. DATE (Month Day) (Year) 
DeCeAsED 4 (First) (o4188le) q do | a ; ) (Day) 
(Type or Print) 4) 4479 Cn arvied DEATH : = 19.9> 
5. SEX » COLOR OR, RACE | ee 1 Au | 8. DATE OF BIRTH 9%. AGE last hirthday Ranger ear Henne eared 
4 1 » DIVO: ED, ont a, ours ne 
(Specity) 5 Nov 187k VI A yr. Issa | 
10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp 0} SINESS OR | If. BIRTHPLACE (State or foreign country) 12, C1TIZBN OF WHAT 
dona during most of working life, eyen if retired) OPP" time Tllinoise USgentert 
had) AA he 
ER'S NAME Y 3 AIDE 


A 

ID ADDRESS 

AAA OI) 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


AALLA Lak WAAAY Mi“. 
& WAS Denese Ae ae ARMED Force W)| +6. Socia, Security No. | 
10, OF wv be 6 
hives or unknown! [Stes Sonia jal 


None 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause ene on “ane 


(54 
Ye, /Antecedent cause(s) fo Fr 
senses or conditions, if any, (1b) .......-f.- deh ek 
giving rise to the ahove cause & 
stating the underlying caune last | 
te) 
Tt OTHER SIGNIFICANT CONDITIUNS 


Conditiona contributing to the death but not 
related to the diseaye or condition causing death. 


W9a. DATE OF OPERATION is. MAJOR FINDINGS OF GFERATION | 20. AUTOPSY? 
——— Yes No Bx 
at. L CAUSE WAS PLACE (Home, farm, Peas street, (CITY OR TOWN) “ (COUNTY) (STATE) 


7 
PRIMARY |) on CONTRIBUTING OF oftice bldg., etc. | 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m | work O  ataork OD | 
22. I certify that I took charge af the remains describrd abore, held an Autopsy _,, Inspection Inquiryke thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, tind that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol couses Sf, accident —, suicide , homicide ~, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 f 4 — 
A ‘ = P= 


a) A <4 
os ad 9 gs ead | DATE A HEREOF WAME OF CEMETERY OR CREMATORY OCATION (City, own, or county) (State) 
EMC (Speci 2 . : 
Bomar’ Sey ig eb 1952 |Arlington National Ceneter Arlingt a 
DATE REC BY LOCAL | REGISTRARS SIGh ATURE. 24. FUNERAL DIRECTOR a ADDRESS 
BEE IG — | Oitmaa £0 pure | zr. 's Sons Hyattsville, Md. 


am 


_— 
VS. AT 


3 


S 
4 
a 
a 
i) 
co] 
E 
a 
> 
iat 
A 
Es 
2 
& 
< 
= 


= 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


‘PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rey. Dist. No. 
* PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ate Prince Georges MARYLAND ee Maryland Prince @@U?ges 
CITY (I outside corporate mits, write RURAL and | LENGTH OF STAY CITY (1 outside corporate Hmits, write RURAL and give nearest town) 
OR Hvonerest Matt sville np this, plage) OR College Park 
HOSPITAL OR Hyattsville hes STREET (i rural, give location) 
PHuersbbw@ke 2 street “T" "Hone *PPRES Fox Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dr (Year) 
|“ oF Ts2 


0: 
Mary Charlotte Beach beats _ Feb 20, 19 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH | 9. AGE laat birthday | If under as If under 24 bre, 
aye 


WIDOWED, LVORC: he a 
pety) Widowed” | May 8, 1866 85 ee] eed 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 


done during most of working life, even If retired) cunt up e Michigan mY SA 


“1S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Welkenbach Anna Ackerman 


15. Was Deckasep Ever In U.S, Anwep Foaces? { 16. Social Security No. 17. INFORMANT 


(Yea, no, of uniown) | (It yes. give war or dates of none Charlette 
ner vice! 


18. MEDICAL CERTIFICATION 
InvervaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO we Onset anp DEats 
Immediate cause ()- Y- A tet aa ee, 2 x aed / ey at 
- 


| Antecedent cause(s) 
‘© Diseases or conditiona, if any, (b)_.“~ 
giving rise to the above cause 
atating the underlying cause last. 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ___ office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INTURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work (At work 


. 19.5 @-and that death occurred at.l 0.P.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


UR 
(Ae fl berth tug 
4 = » A 
ie | DATE THEREOF | NAME 0! 4 LOCATION (City, town, or county) 
Y: 


D 2 
DATE REC'D BY LOCAL 


CEA _ LE 


ee 


$<) 
2 
a 
a 
= 
i] 
i) 
24 
8 
4 
a 
n 
ia 
ee 
q 
oO 
a 
< 
a 


el 


. Supply every item of information carefully. The 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


especially important. 


is 


PLEASE WRITE PLAINLY, 


Item 8 Filmc140 4/3/52 whw = hl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe Loon: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


“T. PLACE OF DEATH: 
co 


UNTY 
—erer-areeh ime @ -e ove te MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTIi OF STAY 


on (If outside corporate limits, wri! “RURAL and give nearest town) 


OR givo neargst town) (in this place) _ a 
TOWN & se aving & 3 2-8-5 TOWN eee gk ots 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR F ADDRESS 
STREET ADDRESS Pv fucee Grover (ou 342 ge Se NL. ¥ 
3. NAME OF First) (Middle) (Laat) © DATE (Month) (Day) (Year) 
(Type or Print) John Becker DEATH eb. & 92) 
5, SEX 6 COLOR OR RACE | 7, SIN@EE, MATRTED: | & DATE OF BIRTH 52) 9. AGH last birthday | Ti under T your jifunder 24 bra. 
e jt] be 
mM WwW (apaciy) p B-1IS- F len ee 
T9a, USUAL OCCUPATION (Give Kind of work | T0b, Kiso OF BUSINRSS OW | TI. BIRTHPLACE (tate or foreign country) | 12, Cimain or Waar 
lone during most of workingife, evan if retir USTRY z i ‘ot x? 
vente orgie pate Wika Wigpasahs eG As 


“73. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. Was DECEASED ar In 3 é ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT AND» ADDRESS 


(Yea, no, or unknown) | (li BS give war or dates of | 4 
' / 


jservice) 
18. MEDICAL CER’ ICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wih e-nute CLecaeg ie 


+/ =<" antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 4 
HOMICIDE INJURY 


E (Month) (Da: ‘Y four) INJURY OCCURRED 
oF RSET A De aE rar) Ree | While at Not Whilo 
m. 


| HOW DID INJURY OCCUR? 


INJURY Work 1 At work 1 
2. I hereby certify aad attended the deceased from{“CC-f.......... . 19.VZ, to ; g ta 19. 2that I last saw the deceased 
Ss 


that death occurred oe = .4p-m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
AOD Qustig Chapt k¥, 
MM. Ut fJatin0r 2~fo p= 


alive on. /. 
SIGNAT 


23. BURIAL, CREMATION 
Y MOV, 8 


B ‘AL (Specify) 
(Z aX et. 
DATE REC’D BY LOCAL | Jf: 


is ge 


NAME OF CEMETERY 0 


La do 


>t | 
—eshy] eo/ Y 
Aros 


9g 
a 
a 
a 
i} 
8 
3 
Ll 
E 
4 
a 
n 
is] 
4 
a 
8 
E 
< 
a 


ly. The correct age 


tion carefull: 


Supply every item of informat 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


ASE WRITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No ; 


oh dif o1 RS et ‘imita, write RURAL and | LENGTH OF STAY mr (It oute cer bed i tt RURAL and give nearest aa? 


1941 


aS (in this piace) 


RST OE oe Ra 
STREET ADDRESS Jin " 4 @Spey | 
3. NAME OF (Fisgt) (Middle) Last) 4. DATE 
DECEASED a) | OF 
DEATH 


(Type or Print) Vv. vB GY. ae 
5. SEX 6. COLOR OR RACE | TDS BRIE | 8 DATE BIRTH | a. Pat last birthday ml: at Gad If under 24 bre. 
sy 1 

aw {ones} Mont j Bay | Hour | Min, 
fa, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR i D 12, CITIZEN oF WHAT 


done aps DP of pee life, even if retired) Beez 


13. FATHER’S NAME 


MAS K 
18. Was DeckasaD Even IN U.S. ARMED ForcesT 
(Yes, no, or cece) | (de bey give war or dates of 
er 2 ae pervice) 


18. MEDICAL CERTIFICAJION 


J. DISEASES OR CONDITIONS > pelea TO oom 

Immediate cause @) 4 ¢ ettion. 9 ji aa ie 
ce 4 : 
Y 41 Xx Accent Cea Whee es ere 


Diseases or eT ifany, (b)-h<t 
giving rise to the above cause 
stating the underiying cause Saat 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ) 


ice hidg., ete. 
HOMICIDE INJURY ; 
TIME (fonth) (Day) (Year) (Hour) 7 VRgae OCCURRED = HOW DID INJURY OCCUR? 


at _ Not While 
Work 0 _At work 


fit. m., fron the causes and on the date stated above. 
(Degree or title) ; ESS DATE SIGNED 


: ah * 
A e Lie oat 4 : 4 ‘ EN 
33. BURIAL, cera On 
(Specify) 


VS. A15A 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


The correct age 


j 


LEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH rit 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


{ outside corpor; 
MN give nearest town 


TINSTITOTION on 
STREET ADDRESS \\/\w™ 
3. NAME OF 
DECEASED 
{Type or Print) 


TOWNS 2S NALYt Nd 


SOW EAE s F ee Ga ie loeation) : x 


(Last) | ry ie Yd (Month) (Day) (Year) 
DEATH ft. 19 

8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 brs 

| -2 2 6 i oe eee ee 


Ti. BIRTHPLACE Stage of foreign country) | 12, Cine or Wuat 


Z, USUAL, RESIDENGE (HOME) OP \DECHASED: 
j] my 
MARYLAND WV ann Viraaal = La 
GTH OF STAY CITY (it out rg corpogate limits, writa ROJRAL and give negrest town) 
in $his glawe) OR y af 


7, SINGLE, MARRIED 
WER, DIVORCED, 


LAaAA 
Give kind of work 


( 
Op 


MA ag_l) ( | VAN 


et on 
15. Was Deceased Even IN U.S. Akueo Forcus? | 16. Sociat-pecuritY No. | 17. INFORMANT AND-ANDRESS 
‘? me ae em aa. drure 


(Yea..no, or unknown) Sieg ss. Wve war or dates of 
5 Ts. MEDICAL CERTIFICATION 


Ai 


INTERVAL Between: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHT f ONsEeT AND DEATHS. 
Immediate cause (a). et CandE.Caa0 gealeare. bdeand A her... 


Pa paw 
/!/ \ antecedent cause(s) 
Diseases nr conditions, if any, — {b) 
giving rise to the ahove cause 
stating the underlying cause fast 
te) i 
Wl. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. if 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | {CITY OR TOWN) {COUNTY) {STATE) 
PRIMARY er CONTRIBUTING | | OF oftice bidg., ete.) | 
CAUSE OF DEATH. INJURY es 
E (Month) (Day) (Year) (Hour) | NJORY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m, work imi at_ work 1) 


22. I certify that I took charge of the remains described ubove, heldan Aulopsy , Inspection YX Inquiry YW thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thot stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Sf, arcident , suicide , homicide —, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


o » p bo =, 
abersiae Hy D Ned. Gagnt Anapinbes . Yat — Leff 195 
URIAL, CREMATION | DZTE T: TEREOP AME OF CEMEVERY OR CREMATORY fOCATIO} aod OWN, OF county) (State) 


> REMOVAB, (Specify) | 

Copies Ub feb. / Gee — If Man brangs 
ATE REC'D BY LOCAL ) REGHSTRAR'S SIGNATURE ECGTOR Py ADDRESS 
REG. | a4 

‘oe = 469 aris? 


MARGIN RESERVED FOR BINDING 


tion carefully. aN ie 


age 


pply every item of informat 
: please write the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 


ally important. Physicians 


is especi 


PHRASE WRITE PLAINLY, 


Item 18 Film G1) 7-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Yea No 
Zi. ACCIDENT GSpecity) PLACE (Home, farm, factory, atrest, (ITY OR TOWN) (COUNTY) (TATE) 
sur OF ~ office bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
MARYLAND D.G 
LENGTH OF STAY || GiTY OT oie orn Corporate limits, write RURAL and give nearest town) 
(in this place) “OR 
TOWN Washineton 
STERN on — iii) 
STREET ADDRESS ) : 112 North Haspton St. NW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 4 A wey AT DeaTH 2-13-1952 I9 
&, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, If under 1 year |If under 24 hra, 


& OF BIRTH 9. AGE last birthday 
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” WIDOWED, DIVORCED, Months pet Min. 
White GpectyiTidowed "| 2 -19-3858 43m. eae esl 
10a, USUAL OCCUPATION (Give kind of work] 19b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CiTizan oF WHAT 
done during mesos of working life, even if retired) | INDUSTRY | - a 5 F | Cor 

UB OWL Ad St. Francisville, “la . tes 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dr. luther F Dashiell imilie H 
ae ‘Was: pao. Lata U.S. ARMED eee 16. SoctaAL SECURITY No. | 17. INFORMANT 
CRE? OEE” erento: te yee Frederick D, Gwynn-~-Son 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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ue ) 
~ Antecedent cause(s) 
Diganoes or conditions any, (0). G aA GL 10640 1? 


stating the underlying cause last, 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) Tears (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
Or ile at Not While 
INJURY “Work O At work 


that I last saw the deceased 


.m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


MBs 3 03 Jeary $7 MAR «hie/ ee 
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CERTIFICATE OF DEATH Reg. Dist, No. 
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9. Birthplace. 
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OR and give nearent town, (in this place) crry cit outside corporate Timits, write RURAL and give nearé@t town) 
we VA = ee > TOWN Ww : . 
HOSPITAL OR Tf rural, give location) 

STREET 


INSTITUTION OR 1 
STREET ADDRESS OR Q ve 4 : 


f death clearly and legibly. 


m of information carefully. Th 


RGIN RESERVED FOR BINDING 


3. NAME OF (First) (Middle) 4, DATE onth) (Day) (Year) 
DECEASED: S) OF 
(Type or Print) 3 DEATH: \y 19 
5. SEX: 6. COLOR OR 7. SINGLE. HARLEY 4 9. AGE lest birthday: | ir UNDER I YEAR| IF UNDEr 24 TRS. 
RACE; WIDOWED. DIVORCED, Months( Days | Hours | Min. 
; Q W . (Specify) sei: | | 
16a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINES: . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done gine most of working life, INDUSTRY: COWNTRY? 
~—_ a ‘ e 


15. WaS Drceasen Ever IN U.S, ARMED, Foncrs 7 16. Soctat Security No.: ORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


service) Wer | Wan 


17. T 


BY 


18. MEDICAL CERTIFICATI Itcbevatt SRO 
AL BET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: onine AND,DEATH 


Coretta, Meurtr. bose) 36 Ap, 


lease write the causes 0 


Immediate cause 


anh 

4 ~Ahtecedent cause(s) 
Diseases or conditions, if any. (b) 
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MARYLAND STATE DEPARTMENT OF HEALTH W970 


i é 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dia. oie tem 
l. PLACE OP DEATIIN a 2. USUAL RESIDENCE (OME) OF DECEASED. 
counny @3 arrays STATE A oungy ” 


CITY (If outside corporate lirol 
OR Bivgfhearygt town) = 


awe 
writs RURAL and | LENGTH OF STAY CITY (If outside corporate img write RURAL rand give nearest town) 
(in. thia place} OR é 
TOWN _ WY" PGR Ly 
Horm oe oR = ADDRAY Op ee iain) 
s A — 
STREET ADDRESS? Ses ts 2 i wae & % 
3. NAME OF First) 6 (Middle) (Laat) 4. DATE (Month) (ay) (Year) 


DECEASED f\ | 
9: AGE last birthday 


(Type or Print) 
5. SEX &. COLOR OR Ree 7. SIN Le MAI rf 8. gre E OF pigtj 
wi ‘ORCER, 
hinle KOU oe 7_O yn. 
1 or Busi OR (State or foreign country) | 12. Crt; " or WHat 
Rte of Vinmef tt: aa 
14. MOTHER'S MAIDEN NAME 


OF 
DEATH of Why 
If under 1 ir funder 24 hre 

onthe | Days | Hours | Min. 


life, eve if retired) 


10a. USUAL oes TION ¢Give kind ol re | 
6 


13. FATHER'S NAME ¢ 


rt —— [-o") e é 
uRITY No, 17. INFORMANT AND RDRES: > PE ye 


16. WaS DECEASED Evkk IN U.S. ARMED FoRcin? 
(Yee, no, or uknown) [iityes. ie war or dates of Lo Lon p 
iservice) A fe 
18. MEDICAL CERTIFICATION 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervat Berween 
Onset AND DEATH 


Immediate cause | (0) cee es 
$12 la  Lantecedent cause(s) 


Diseases or conditinns. if any, — (b).. 
giving rise to the ahove cause 
stating the underlying causs last 


te) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the desth but not 
telated to the disease or condition causing death. 


\9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO 


ips AUTOPSY? 


Yes O No 8 
21, EXTRERNAL#AUSH WA TLACE (ame, ia) factory, atreet, Y OR TOWN U. m BTATE) 
PRIMARY INTRIBUTING £ c | OF of ie Y/ Lt, 
CAUSE OF TH. INJPRY Se. ITD oye i 
TIME (Month) (Day) (Year) (Hom st INJURY OCCURRED OW PID INJURY OCCUR 
OF EM) While at Not while fy ff 
Injury Q) C) odin Oe sla MEO wr, 5 Sor Aue ca i 


22. I certify that I took charge of the remains described above, held an Auto opey |, Inspection a Pnsnity ae fon and from the evidence 
obtained by said Autopsy, Inspection or [nquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |}, accident (0 suicide \, homicide , undetermined _]. 
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CERTIFICATE OF DEATH Reg. Dist. No 
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STATE 


1, PLACE OF 
COUNTY 


MARYLAND aes ht 
CITY df LENGTH OF STAY CITY Ut outside! sgrporate Wimita, write RURAL ‘and give nearest to 
OR give nearest to (in this place) we 
TOWN TOWN 
HOSPITAL OR STREET I, give location) 
INSTITUTION OR ADDRESS eth 
STREET ADDRESS ee 
3. NAME OF @ (Firat) (Middle a. Bee Month, ‘D: rn 
pW l {zat | (Month) (Day) ye) 
(Type or Print) ABCT ‘ (4) Seatn «ef iy. 1959, 
5, SEX 6. WE ees OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRT. 9. AGE lest birthday | If under 1 year |lf under 24 hrs. 
WIDOWED, )RCED, 1 zy Monthe| Days | Hours | Min. 
peat) Le Zf_yts. 
10a. USUAL Be WD (Give kind of work | 10b. Kinp of Business ‘or IRTHPLACE (State or {Jreign country) 12, Crtizen oF WHAT 
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ris Soca, Security No. | 17. 


Putte 
DeckASED Ever IN U.S. ARMED FORCES? 
cy ine or unknown) | (If year, give war or dates of 
service) 
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LLL hype | Et aff) 2 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae rH 
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Immediate cause (@). 
Antecedent cause(s) 
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HM. | Dincasee or conditions it any, (bE? 
giving rise to the above cause 


stating the underlying. cause last 
‘nr! Se 
I. OTHER SIGNIFICANT CON. DiTioNe 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
laa —— es 
Ye O 
21. foe (Specify) PLACE (Home, farm, factory, street, : «(CITY OR TOWN) (COUNTY) (STATE) 
CIDE paint OF” office bldg. ete}: —_—— 
HOMICIDE. INJURY i 
TIME (Month) ( (ear) (Hour) SEI et gD HOW DID INJURY-@CCUR? 
OF ee | Aen Not While | pee i 
INJURY Work At work 0) 


a 
#* (~) MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 STATE COUNTY 
MARYLAND 


CITY {if outside corporate LENGTH OF STAY 
tea givo nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS _4_2 


/ ., Ee a a f ; 

» NAME OF . S th; ‘Ds Ye 
DECEASED 4 JL 4 é “ g ‘ (Way) € ade 
(Type or Print) - Yh Oa feng) i 195, 

5 OR OR RACE | 7. SINGLE, MARRIED, . HT 9. AGE last birthday | If under L year |Ifunder 24 bre. 
; WIDOWED, DIVORCED, , Y Months | ays aoa) Mia. 


Specity) 72 dx 
Tea. tae a OCCUPATION (Give kind of work P PLACE (State 


post of working life, evon if retired) 
ate Dae ZA 
MO 


Ap Zs 
INFORMANT 


(Yee, no, or unknown) | (It yes, sive’ 
service) — 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEAT) 


Immediate cause 


157% Antecedent cause(s) 
Diseases or conditions, if any, (b)-- =~ 
ziving rise to the above cause 


stating the underlying cauee last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = Ss 
related to the disease or condition causing death. 


-192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ 20. AUTOPSY? 
Os Tay. aaa” Rae Yes) _No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF ___ office bldg., ete.) ji oO 
HOMICIDE INJURY SS 


seo (Month) (Day) (Year) (Hour) eed OCCURRED | HOW DID INJURY OCCUR? 
ees 
INJURY. nm Work 1 At work 


22. I hereby certify : 7 ie i L 4. 199.2, that I last.saw the deceased 
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SIGNATUR (Degree or title) ADDR) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH nq1A72 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| Mi. 


15, Was Decrasep Ever IN U.S. ARMED Forces? 
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jwervice) ain 


please ratte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Immediate cause @--.- | 
A Antecedent cause(s) 
4 Iseanes or conditions, If any, (b)........... = 
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MARYLAND STATE DEPARTMENT OF HEALTH } a 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 Ao ccccosne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND 
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3. NAME OF "Firsy) (Middle) (Lay 7. DATE (Month) (Day (Year) 
DECEASED 00 \ y, OF 
(Type or Print) Ld). a La XO-r AAALary DEATH a 19 
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Tl under | 
Months | 


yrs. Ben 


tate or foreign couptry) 12. CiTizEy, oF Wat 
p } eo A Q 


5 SEX 6. COLOR OR RACE 7, SINGLE, 
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Diseases or conditions, { 
giving rise to the above ca 


stating the underlying cause lant 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Teluted to the diseuse or condition causing death. 
9a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Ye 0 No & 


21. EXTERNAL CAUSE WAS. PLACE (Home, ferm, fetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [), OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


aoe (Month) (Day) (Year) (Hour) | 
INJURY m, 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work ut work 


obtained by said Autopsy Pnspection or Inquiry, find thal anid deceased died on the dry staled above, and death in my opinion resulted 
from: notural couses (“, accident [}, suicide | |, homicide |, undetermined \_). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ras 


Qn (“2-2 ; Chica maw cy) ple : Zi “A = a 12 an 
* WSS omy |= of fos" | NBS Bp », vey ERY gh iy om | Yea. (As town, ieee © ae, 


DATE REC'D BY LOCAL RE TISTRA: "S SIGNATURE | BA, NERAL DIRECT9R y Wa DDRESS 
ops 3 are eee in bp Arak f 4. lil ee Ke ndiin) 383/ Ge. ho 
—S[ eal 


22. I certify thot I took coe the remains described obove, held an Autopsy |_|, Inspection te Theuery tythereon and from the evidence 


ee 
Fase 


MARGIN RESERVED FOR BINDING 
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€s 
35 
Bs 
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Be 
OW 
ae 
ag 
aa 
aig 
Zs 
ae 
omy 
ae 
el 
Ee 
sy 
ng 
zy 
eh 
Pay 
R 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH eg. Diet. a. 21 cc 


> eed OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
ce Ge s MARYLAND D.C. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY et (if outaide corporate Hmite, write RURAL and give nearest town) 


town Glenn Bele (Rural) 13 foe S3"'2ys||_ Sown Washington 
HOSPITAL OR STREET Cf rural, give location) 
StReer ADDRESS Glenn Dale Sanatorium a Bie = Je"thst.., NW, Vv 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
eft |“ 9 


DECEASED 
(Type or Print) onn 5 DEATH 1952 
5. SEX 6. COLOR OR RACE |" 7 SINGLE, MARRIED: &. DATH OF BIRTH 9. AGB inst birthday | If under 1 year |llunder24hra. 


WED, DIVORCED, Months Hi Min, 
(Soeety) ‘divorced 1/2 BS earl angi madd ea 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss orn | 11. BIRTHPLACE (State or foreign country) 12, Crrizzn or Wuat 
done during most of working life, even If retired) Bay 
metal 


_Sheetmetal, worker eet Washington, Die, ULSIR? 
13. i () iE 14. MOTHER'S MAIDEN NAME 
Clarenc | Mary Campbell 


ee Was Decexsko ie Wes ARMED Ee 16. Sociat SecugitY No. | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown, yes, give war or dates o 

heviaal fee) 5) 9-10-1501 Decedent 

18. MEDICAL CERTIFICATION 


Ine 
I. DISEASES OR CONDITIONS DIRECT: wig Pans) 


Immediate cause oi Tuboeulyasa Far Airancad | a. O Mantle 


OOR ONantecedent cause(s) 
Diseases or conditions, any, — (b).. 
giving rise to the above cause 
stating the underlying cause last, 


©) 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
92. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No B™ 
Zi. ACCIDENT Specify) PLACE (Home, farm, i mtrest, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF okt at Not Whiie 
INJURY OO At work 


22. I hereby certify that I attended the deceased trom 2UOV™ 3 oe oo 954 that I fast saw the deceased 


alive on? ; a ..™m., from pa causes and on the date stated above. 
(Degreo or titie) Glenn Date San atoriun DATE SIGNED 
M.D, Glenn Date, Md 2/5/98 


7 BURIALY IN e Ti 3 CEMETERY OR CREMATORY | LOPATION City, tywn, or apse State) 
REMOMAL (Specify) LO0 ¢ a 


et REC'D BY LOCAL 
REG. — 
iia x fs 


i 
Ne 


VS. Al5 


Supply every item of information carefully. The correct age 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


WRITE PLAINLY, 


+ please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Chariea Street, Baltimore OT9O7G 


CERTIFICATE OF DEATH rex. vis. ne. 


2. USUAL &j 
STATE 


OF DECKASED- 


I DENCE We 
MARYLAND 


AL and | LENGTH OF STAY 
rigs 


Lg 
CIry ar its, ptite RU. 
aS a) 6g 5 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


| ess MARRIED, | 8 DATE OF 


birthday | If under 1 fear 
elds /DIVORCED, Months 
my, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if re 1) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 1 


Immediate cause 


5 toh Xx Antecedent cause(s) 
1°" \Digeasea or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
éc) 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _———— 

related to the disease or conditlon causing death. 
eDee OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

hee. ee 
—— wit Se Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) : ——— : 

HOME, INJURY el! ee os a 18 —- 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF = Whilo at ilo 

INJURY ———~___—__"-- : At — 


7 19° 2 » that I last saw the deceased 


22. I hereby certify that I attended the deceased tron ALA ¥. —y 194 /, ret. 


Me iy, 1G) AT that death occurred athe 
1 § (Degree or title} 


alive on. &e 
SIGN URE ¥ 


DATE SIGNED 


“hope, Fi tether bx D, 5 eppd Ay 2 4-52 


3. BURIAL, CREMATION | DAZE THEREOF NAME OF CEMETERY OR CREMATORY | LOPATION (City, town, or county) (State) 
REMOVAL (Specify) S32 3 # cee Crore nel fo 


ai Cle 


: LEZ 


Co , 
DD 
20 fh © 


(ace ~2 2—- 
iG. 


rf — ECD BY mal | oti: Tet a oae y 
= “4 [Cane 3 Capra ti’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. RAT 


1. PLAGH-OF DEATH SUAL RESIDE od ¥ " EASED: 
CG ; g OUNTY, 
Bd+] £2 MARYLAND 7. oi ‘ Uy. AA 5 
CIT¥ (if outside corp SY maita/y rite RURAL and ] LENGTILE OF STAY oR if out re d 


- 
5 4 RURA t it ta 
TOWN  CAaah Lb MAND TOWN © 


@ @ 


obtained by said Awopsy, Inspection ar Inquiry, find that said deceased died on the dry stated above, and death in my opinien resulted 
fram: natural causes x. accident |, suicide —, homicide , undetermined _ 
4 4 ADDRESS 


(Degree or title) DATE SIGNED 


EY 
Cy 
ny 
o 
2 
rs 
° 
8 
e 
po 
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By 
2s 
oo 
Ez | WeHTOROR on pp ADDRES . cu irs Hea ay 
eg STREET ADDRESS CAA MN Hn PAA (i, aA? 
5 ON = 
ot 3. NAME O1 iret U Midd Cast) WDATE Month D Ye 
ac DECEASED “a ae oe Abas) "T Da (Mon Way) Weary 
Ed (Type or Print) ie ie Dae DEATH -J eal 1953 
os; 6. SEX La a OG had 7. SI Net a onabn, REI Ty OF BIRTH 9. AGE Jast birthday | If under t year |Llf under 24 brs 
2: B Gg Months { Days | Hours | Min. 
#4 044) S (afetspeciiyy ppivorekn, eee Lhil yrs. | 
oS 10a. USUA OCCU ‘ON ele kind of work V 10b- ap oF fe, on + BIRTHPLACE Sis pr foreign chuntry, 12, Cimzen or WHat 
°° te 
Zz 3 en If retired) | .INDUR] yj 9 J 
= Es apni Clonal, Z LA. : 
a Yau aise 
a >i ASIA CLA. 
2 £8 ECEAYED Even IN U.S. AnMED Forces? | 16. Social Securit’ No, ero 
6 22 ne. 10, or unknown) ae yes, give war or dates of — 0 
2 28 ue service) <_< Kes = 5/0 
=) e3 8. MEDICAL zie ICATION i B 
‘ NTERVAL Between} 
aA 4 1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONskT AND DEATE 
> a” 5 
Ba Me Immediate cause ee A oT ta Aah he] A Cin a Te ee 
a 23 
eile “-Antecedent cause(s) We SR: % 
= og Disensre or conditions, If any, —(b) 
S44 giving rise to the ahove cause 
Oo ae stating the underlying cause last, 
= B — 
=z 22 te) | 
= or 1. OTHER SIGNIFICANT CONDITIONS 
Zz Canditiona contributing to the death but not | 
Si related to the diseuse or condition sing death. 
s 198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Poa | 
Es Yes 8 No O 
eB & 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, / {CITY OR TOWN) (COUNTY) (STATE) 
€ PRIMARY (\ oR CONTRIBUTING {| | OF office bidg., etc.) 
ee CAUSK OF DEATH. INJURY. ti 
as Me (Manth) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
Pat hile at Not while | 
ey & INJURY m, be O | atwrk O 
< 
ot 22. I certify that I took charge of the remains described abore, held an Autopsy Inspection “E Inquiry N€ thereon and from the evidence 
a, © Sy ’ sil 
te 
2 
= 
a) 


DY LOCAL i 


{st3 
AaISTRAR'S: GNATUREY J 
~ 54 Dy enti 


VS. ALSA 
‘PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ia ep eg DEATII- 2 Lys RESIDENCE (HOME) OF La County 
i MARYLAND Maryland Prince Geo 


oe df ouside ees tmita, write RURAL and Seat thi pl conn Gey (if outside corporate limits, write RURAL and give eran town) 
: Jace) : 
Town’ ee OwMiivattsville a town Hyattsville 


ITE 0. RE Croton 
STREET ADDRESS 3336 Lancer Dr. 3 ae . 
3. NAME OF (int) (iiddie) 4. DATE (Month) 
Y ; REATH 


Shot 0 - 


~ 


X\ 
a 
\ 


G3 Liab OCCUPATION (Give kind ey york = 
most of id eve % 
ears TS ews me Hyattsville, Md. coumver 1} BIA 


13. FATHER'S NAM) 14. MOTHER’S MAIDEN NAME 


Frank Hurle Mary Elizabeth Auld 


16. Was Deceagep Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (Il yes, give war or dates of 


jeervice) Unknown Mrs. Bernard Rabbitt-Hyattsville, Md 


18. MEDICAL ae 
Invasvat Berween 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO re A Onset AND Drats 
(a). Y anon én 5 et ce eer as 


Immediate cause 


Supply every item of information carefully. Th 


Please write the causes of death clearly and legibly. 


~ X antecedent cause(s) 4 142 
Diseases or conditions, if any, (b)_—..<..:.- 0 ; 
giving rise to the above caune = 


mating the — cause se 


Hi. OT i, OTHER SION TF ICANT NF CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


FADING INK. 
Physicians: 


i) 
& 
a 
a 
<=) 
oe 
° 
See 
i=} 
3 
4 
a 
B 
~ 
G 
Oo 
oS 
< 
2 


PLACE (Homé, farm, fac j (ir¥ OR TOWN) 
SUICIDE OF office bidz., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White OCCURRED 2 HOW DID INJURY OCCUR? 


leat Not While 


m, Work [) At work 1) 


Z 3 J that I last saw the deceased 
fh that death occurred at.. ae iM from the causes and on the date stated above, 
(Degreo or title) 5 DATE SIGNED 


eae OF CEMETERY OR CREMATORY ‘or county) (State) 


Mt. Olivet ye ‘ Dei 
DDRESS 


Deputy Coroner (Dr, Maloney) Notified and approved. 


34 Vang 


eS6 Og 


OY, roy ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)4 979 
CERTIFICATE OF DEATH Reg. Dut Nee. 


T. PLACE OF DEATH: 2, USUAL a (HOME) OF DEGHASED: y: 
comme eave MARYLAND STATE counr’ L Lomas 
/ CITY (it outside corporate limite, (rite URAL | LENGTH cl. || CITY Lif outside sqrporatylimits, write RURAL andsiive nbefest town) 
Tone Bi LL. TOWN Cordero 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 


ADDRESS” Chis 


3. NAME OF (First) iddle) , CLagt) 4, DATE (Month) (Day) (Year) 
DECEASED: at ak. Aa AOL; DP J F 
(Type or Print) 


Bears; 222 2G, wV Be 


information carefully. The eorrect 


he causes of death clearly and legibly. 


3. SEX: 6. COLOR OR cB SINGER MARRIED: 8. DATE OF BJRTH: 9. AGE lest birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
IDOWED, EDA 

& Pott. ppp tee no ie = Mm 34 1/3s- x x = ora Days | Hours | Min. 
oe 2 10a. USUAL OCCUPATION (Give kind of | 10b. Ki OF BUSINESS OR / 11. BIRTHPLACE (State or ign epuntry) : 12, CITIZEN OF WIIAT 

€ work done during most of working life, INDUSTRY: zs OUNTRY? 
Z 2 even if retired): _— t 4 
iS > 13. FATHER'S NAME: rn 2 14. MOTHER'S JIAIDEN NAYE: " 

ke 
< 
ze Fa tlle 
4 aS 15. Was DecEASED In U.S. Armen Forces? 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
eas (Yes, no, or unk, } Yes, give war or dates of / 
q BS service) \_— = SS Cd sisal hered 

pk = 
| ne 18. MEDICAL CERTIFICATION é <0 
> i g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouoen tap neNea 
fe es 
a 8 5 
2 & _ Immediate cause 

YF 

mz Anitecedent cause(s) 
4 sl Diseases or conditions, if any, 
Ea giving rise to the above cause 
so EB stating underlying cause last i 
= P Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not yn 
related to the disease or condition causing death. on 


Ish. MAJOR FINDINGS OF OPERATFON: 


19a, DATE OF OPERATION: 20, AUTOPSY? 


Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IKOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY work(] at work{] 


a to. Aa... 194.%:., that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


Phe Mel. ab- ZL boS 2 
LOGATION (City, how Or 7 a 


., and that death occurred at... 
(DEGREE. O]y TITLE) 


age is especially important. Physicians: p! 


ry 2O 


“EASE WRITE PLAINLY, WITH 


: AL, CREMATI: 
RPMOVAL Fpeclty 
te \ Z 
Sa DATE REC'D BY LOCAL ADDRESS 
ae PM 
> 


ARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) { () \) } 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counsy prance Georges aeinn, mare) (uo county Prince George's 
oR Cea eee ee ee ee Tagan) CITY (It outside corporate limits, write RURAT: and give nearest town) 
oN Riverdale Town College Park Md 
HOSPITAL OF STREET Cf rural, give location) 
OR : 
SIREET ADDREss Leland Hospital ADDRESS )1813 Erie St 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) Grace May Klippert DEATH: Feb 22, 1952—19 
5. BEX: 6. aire OR a HAE i ay 8. DATE OF BIRTH: 8, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
S ee Sig Months| Days | Hours | Min, 
female white (Specify) widowed Sept 20, 1876 75 years | 
10a, USUAL QCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR j II. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife own home Iowa | USA 
13. FATHER’S NAME: Id. MOTHER'S MAIDEN NAME: 
+ James H Lewis Charlotte M Zeazey 1 


“15. Was DECEASED Ever IN US. Armen Forces % 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


EEE) om6 |__ none Charlotte Farnham College Park Ma 


18. MEDICAL CERTIFICATIO. TSsRRVAL Ber somes 
I. DISEASES OR CONDITIONS DIRECTLY LE. : ey ONSET AND Dealt 


Immediate cause 


420.0 
Rreredent eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating 


II. OTHER SIGNIFICANT CONDITIONS: ca LAN 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
el = | Yes 
2]. ACCIDENT (Specify) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. etc.) | 
HOMICIDE INSURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ick DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] at work 


ify that Lattended the deceased froml fay 19. Lon itis We / 5 1925 that, ast saw the deceased 
ce aes 1g that death occufred at... AM .m., from the causes and 6n,t e da; sy stated above. 
a (DEGRE OR v ) DRE! BE ATE SIGNI, 
CA Ay ieee , Le Jo 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF ae OR CREMATORY gee Bed town, or county) (State) 


R aa (Specify) : © " 
¥ Feb = hey 7 FU) AL DIRKCTOR = pe By Za 
eS ae allan TED. 


pout REC'D BY LOCAL | REGISTRAR’S,SIGNATURE 


MARGIN RESERVED FOR BINDING 


2 


PLEASE WRITE PLAINLY, WE UNFADING INK. Supply every item of information carefully. The co: 


ee 


ct age 


please ane the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


impo: 


is especially 


Rn» 
MARYLAND STATE DEPARTMENT OF HEALTH eis q | 
2411 N. Charles Street, Baltimore 1981 


CERTIFICATE OF DEATH | 


a Wek TSTEENCE (HOME OF DECEASED: 


Fels ahem «Core © 1 MARYLAND eS COONEY ope mare 
CITY (if outside corporate limita, write RURAL a LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
= give nearest town) (in this place) OR 
else sstsclag a ee TOWN nd. tag 
TOSTAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
__ STREET ADDRESS sera Costu \4 oe Sud 2 ¥v4 Ss. 
(Month) 


3. NAME OP edhe (Middle) = |* or pate = (ay) (Year) 


Uype or Pa DeaTH —{ sol Qt 1952 


le aera o DEAT: 


(Type or Print) 


6. SEX 6. COLOR OR RACE | *w 7. Se ae 8. DATE ora aan 9. AGE last birthday jeep { year joes 24 bre. 
# onthe | Days { Hours | Min. 
Ww, WwW (Speeily) " IA-Qy - B Hare | EL EES 
1a. USYAL OCCUPATIONAGive kind of work} 10b. Busi OR .. BIRTHPLACE (State or foreign country) 12.,CiTIZzeN oF WHAT 
done-daripg mor of working life, sven if retired) . Ee 
A cotlaud 


a A 
13. q's NA p . mS MOT. y I 7 
ee: N. ¢ 0’ HERS SIA DEN yy: 


16.SociaL Smcunity No. 1 OPES Pez DDRESS Pre df, 


18. MEDICAL CERTIFIC i JON 
InteevaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t 
Hamietiaisicanac a: Lopes Shecwarrhagr, , Se nee 
28 /X pptecedent eaueetg Con geotees Cohassad. 


aiving rise to the above cause 
ow > 
{c) . c tr lik 


stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIONS | 


15. Was Decrasep Evan In U.S. onceet 
(Yes, no, or unknown) ie at ba civeles ‘or dates of 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) ‘ 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile nt Not Whilo | 


INJURY Work O At work \ 


22. I hereby cegtify that I attended the deceased from. 23... 2. 3 » 92, to... Y 56, 2L, 19 GG ‘4 that I last saw the deceased 


alive on... A: 2s, 19.42 and that death occurred at...../. ...@:.m., from the causes and on the date stated above. 
GNATUR (Degree or titie) “ADDRESS DATE SIGNED 


1 Y OL 2.45. 631 Batts foe L Mahe. $b 29hra 
a PIE eo pon I ae i 


Date REC'D ¥ LOCAL | Fa TISTRAR'S SIGNATURE) i, EUNBRAL DIRECJOR TZ Zaz yg? 
i eB oT _| LOH Ah et ab LEDL SS a = 


= wy 


MARYLAND STATE DEPARTMENT OF WEALTH A 4 )§ > 
2411 N. Charles Street, Baltimore sist 


CERTIFICATE OF DEATH Reg. Dist. No. AI. 


I, PLACE OF DEATH: 
OUNTY 


2. TeUsE RESIDENCE (HOME) OF DECEASED: 


‘ 
ll. BIRZHPLACE (State 


8 
+: 
‘ cou OUNTY 
e MARYLAND __| PIV Sore Bey ee 
> CITY (If outsid ‘te limits, write d } LENGTH OF STAY CITY (li a te limits, wri URAL and reat h 
2 GHEY GH outalde corporate im FAL ani NGTE OF ST CITY Ul outgide corporate lim ive apd ive nearest tow) 
2 TOWN ! Town (7 3 4 
@ 52) Ramee aD iho 
: STREET ADDRESS mat : 
Re} 3. NAME OF (First) (Middle) ———"" (Last) 4. DATE (Month) @ay) (Year) 
S DECEASED 1 | OF 
(Type of Print) AR DEATH > 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {It under 24 bre. 
2 pal Daya |Hours ;Min. 
eS 
° 
8 
3 


please write the causes of death clearly and legibly. 


o 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR or foreign country) 12. Cimizen or WHat 
4 ¢ luring most of working life, even if retired) | InpustRY ar. Co! 
z 1S. FATHER'S NAMB | 14. MOTHERS MAIDEN NAME : 
ee Va 1, Z 
2 B 15. Was Decaagen ; ae U.S, AmMep Fonces? 16. Social Sucunity No. | 17. 
Wi es, give war or dal 
5 3 (Yea, no, or unl ere) pares of ee SSS 
Lal 2 18. MEDICAL CERTIFICATION 
a zB 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ae x 
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2411 N. Charles Street, Baltimore 
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Diseases or conditions, if any, __()-- 
giving rise to the above cause DUE TO 


stating ‘lying cause last * y . 
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alive on... Rabble, Tg ni, and that death occurred at... 2h. “1..™m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 
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aI Ib. | Antecedent rause(s) 
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stating the underlying cause last 
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Conditions enntributing to the death but not 
related to the disease or condition causing death. 
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from: natural causes, orcident ¥ suicide —, homicide |, undetermined _ . 
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“ Prince George's MARYLAND StaTiaryland teal PT Je 
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STREET ¢ 
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10a, USUAL OCCUPATION (Give kind of work 
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Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tr the death but not 
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22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection x, Inquiryx) thereon and from the evidence 
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giving rise to the above cause 


atating the underlying cause last, 


(©) 
di. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
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alive on......4..(...... Tand that death occurred at $4.49... gam from the causes and on the date stated above. 
SIGNAT' RE L (Degree or title) ADDR DATE SIGNED 
1 I roam SP ssl Pome OY 
2, BURIAL, tai DATE TiteRO: (AME, OF CEMETERY OR CREMATORY, TON (City, town, of county) 
HEMQVAL (Speci 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“I, PLACE OF D; 
COUNTY 

~ ony Uf auataatcerpor corporats z 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


2411 N. Charles Street, Baltimore HON2? 


Reg. Dist. No. & 2 On. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY od 


MARYLAND 
LENGTH OF STAY 


{in_ this place) 
ie, 


STREET 


All raral, give Tocatl 
ADDRESS 7 Sg “Seat 


3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX 6. COLOR, OR RACE | 


7. SINGLE, MARRIUD, 
WIDOWED, PIVO! 
(Specify) ff yn. 


(Last) 4. DATS (Day) 


OF 

DEATH : 2 
9. AGE last hirthday | If under | year 
eens | ayes 


(Year) 


195 .. 
If under 24 hrs, 


» DATE OF BIRTH 
= mies Min. 


RCED, 


10a, USUAL, PC CURATION (Give kind of work 
zlife, even if retired) 


yPrceasen Bven In U.S, ARMED Fonces? 
or unknown) | (If yes, give war or dates of 


P atl. jservice) 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


25) 
4 Antecedent cause(s) i. 
HE OX Diecaven or conditions, i any, ons 
giving rise to the above cause 
utating the underlying cause iast =’ ‘J 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disenee or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


21, ACCIDENT (Specify) 
SUICIDE 


s 
HOMICIDE INJUR: 


10b. KIND oF BusINnss on 
Invus 


PLACE (Home, farm, factory, street, 
OF Rite? Bide ete.) 


1k BIRTHPLACE (State or foreign country) 12, Cim@an or Waat 
4, ce y WP 


16. SoclAL SecunitY No. 


18. MEDICAL CERTIFICATION 


DYNG TO DEATH 


: De 


a 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Sfonth) 
INJURY 


(Day) (Year) (Hour) 


TRUURY OCCURRED 
ie at Not Whilo 


| TOW DID INJURY OCCUR? 
O At work 


22. I hereby certify nat I attended the deceased tromMbee. 2S. fF, to DAL. Ben, 19.SA-that T last saw the deceased 


aliy6)on... 2, (Eo 
sl yi TUR 
4 


23. PA EMATION | DATE ek 
Bias: MOVE GAL (Specify) 7 
ar Beh a Ot 


© R uC_D BY LOCA L 
HBS 


REGISTR 


193 "hina that death occurred at,ff 


ego h I Sin 
WS SIGNATURE 


ied eat. 


m., from the causes and on the date stated above. 
DATE SI@NED 


Y S22ff 2 


i. ON (City, ‘own, #f coi ae 


(Degree or title) /) AD! 
7. 


CREMATORY 


at 
; DIRECTOR = SERS 


bp OTE 0B 


|'F Fee i RY @R 


Zen: 
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MARYLAND STATE DEPARTMENT OF HEALTH peas 
2411 N. Charles Street, Baltimore N2023 


CERTIFICATE OF DEATH nw. nn 487 


ni UAL RESIDENCE (HOM) OF CEASED: 
fag MARYLAND , 
CITY Uf outside corpora RAL and | LENGTH OF STAY CITY Ut cutgqegorpodlte Imits, write RURAL and tor 
Sh, EveaeieeS (gD this p OR 4: f, aie vi and give nearest town) 
TOWN TOWN - 
HOSPITAL OR E 
INSTITUTION OR # 


‘REET ADDRESS 
. a Pt a (First) PP (Last) | je Gt 
Gioestnn WILLIAM : WILSON Shara 
. & w rR CE 1. SINGLE, MarttRT&D, &. DATE OF BIRTH 9. AGE last birthday | If und, 
‘ WIDOWED, » 7- VED FS SE Montha 
(Speclty) i LA yrs. 
Toa, USUA UPATION (Give Kind of work] 10b. Kino oF Byfvmss om | 11. BIRTHPLACE (Stape or foreign country) al Crrta Wyat 
en ated mepeag grag ete | gerne Ahareplasnd | COREG 
(avive dy Own Farm Eve 
13. FATHER'S Cc Wai | rn Al Fah 


(Day) Oe 

fe] 1 

[Bax It Bander 24 hee, 
aye i sal Mia, 


15. Was Di D Ever In U.S. ARMED Forces? | 16. Social SucuritY No. 17. INF NT, AN) We Ss ay e 
(Ye 10, 1 own) | (If yes, give war or dates of | . 
SD Maren 21-03 : 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH . 
yl ‘ 
Immediate cause (a).-.! - lama ‘ 
i a 
hdl | Antecedent cause(s) Fa! Pee 
Diseases or conditions, if any, (b)..... Af 


giving rise to the above cause 
stating the underlying cause last 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important, Physicians: please write the causes of death clearly and legibly. 


* 
(c) | 

i. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | ¥ 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 2¢ A 7 

] Yes Ni 

21. ACCIDENT (Specify) PLACE Cen farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Sfonth) (ay) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 

ol lle at Not Whilo 

TRY : “Work Bl At work 


22. I hereby certify that I attended the deceased from... PE 16. Bos 47, to... ellen, 19S, that I fast saw the deceased 


af. Pn, 1952, and that death occurred at. “a AS. 4. .m., from the causes and on the date stated above, 
DATE SIGNED 


(Degzee or title) ADDRESS 
Ind. ie ieee OEY, ey Faurnf ded, - LO~VIS. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


is especi 


2 dy 
<i} 24. FUNERAL, DIRECTOR ADDRESS 
a ee Warns 4 * ilver Spring, Ma 


MARGIN RESERVED FOR BINDING 
YITH UNFADING INK. Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly’. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH vee 
FOR MEDICAL EXAMINERS PSS 


1, PLACE ©) TH 
cou 
a = aa Se a i 
CITY (If butside corpora TAY FARUR AL AAG give mfdrest town) 
OR give nearest this rane 4 
TOWN 
HOSPITAL 


INSTITUTION OR 


STREET wopRees 7 i U~y y A Bvt 


3. NAME OF (Month) (Day) (Year) 
DECEASED 
(Type or Print) 3. = eS 
5, SEX 6. COLOR OR RACE 7. SI. TE oye DATE OF BIRTH 9, ke 17 birthday 7 under Tf under 24 hra 
‘ WY, | WIDOWE TVORCED, Bas {7 ees | Mee ‘| Min, 
by $ y Ned l toca yn. 
Wa. USUAL, OCCUPATION (Give kind of work Ob. |USINESS BIRTHPLACE (State or ae Fs country) 12, CivizEN OF WHAT 
dopauping most of forking tife, even If retired) TRY. try = 
2 
13. FAPHER'S NAME ]] yy 
ASV vA ietin = 
&; BY as Decngirp aN Ue ARMED ye a A , SoctaL Security No. 17, INFC ANT 
ho, or unknowy ree, giv: q jates o| 
5 e war or Yo- ol- '- FFILM adn 


NO service! 


“18. | MEDICAL AL CEID FICAT. TION 
‘0 DEATH 


INTERVAL BETWEEN 
ONSET AND DEATHS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


y Immediate cause (AY nea senaee 
IN. 
Antecedentf cause(s) 

Diseases or conditions, if any, — (b) 
giving rise ta the ahove cause 
stating the underlying cause last, 


WO OTTER SIGNIFICANT CO! 
Conditions contrihuting to the Death but not 
related to the diseuse or condition caunirig death. 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (cIT IR, TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [ | oF OF office bdg.. ete.) 

CAUSE OF DEATH INJURY 


{ 
TIME (Month) (ayy (Year) (Iour) i NTURY OCCURRED HOW DID INJURY QCCURT 
or | Wh fle at Not whiie | 
INJURY m | werk atwerk | 
22. I certify that I took charge of the remains described above, held an Autopsy _,, Inspection Inquiry va thereon and from the evidence 
obtnined by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the day stafed above, and death in my opinion resulted 
from: natural causes - accident —, suicide , homicide ~, undetermined 
SIGNATURE (Degree or tithe) ADDRESS DATE SIGNED 
GS, z 
A belarr. _fohy ahh ~ 29-5 
i OF CEMETEAGY OR CREMATORY OCATION (City, Mel unt ) (State) 
EDGL Wet CREUF Fils TeAnw bse. “bp 
RECTOR HDRESS 


aes Ca ~ Kieron Ae 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF D etal 2, USUAL RESIDENCE (HOME) OF DECEASED. 
me a SST, 
a MARYLAND county) 
ony ata es ceo taal dh T and x OF aT paraia tales, write RURAL sul give nearest \enaT 


a / 
BosrIta oe STREET Wt rural, give ffeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /7UL™ a ses LL 73 d0 fea obese 


"&. NAME OF rat) (Midge, (ast) «Dats = 
(Type or Print) andville dak_ DEATH sh, 7 Y 932 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ye ay. OF 3 FP 9. AGE 4) ieee Ti under t a If under 24 hra. 
re Ww 


WIDOWED, DIVORCED, Q onthe iH 
| "wipes 3 279 mal | ieee 
Ia. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS oR | 11. BIRTHPLA‘ 13, 1578 abs. or on FEE om 12, Crmzen op Wat 
done during most of fife, even if reti InpustrY /-- ZL a Country? 

ae (> Re Jost Aid. D 3 


18. FATHER'S NAME MAIDEN NAME | y 


an (ae 
16, SociaL Security No. | 17, INFORMANT AND PS 0 (, 


< 18. MEDICAL CERTIFICATION 
I. DISEASES se CONDITIONS DIRECTLY LEADING TO DEATH yess DraTs 


14. MOTHER’ 
4 Si SHS | ES 


15. Was Decrasep Ever Tw U.S. ARMED FORCES? 
(Yea, no, or unknown) | dt hed give war or dates of 
jeer vice} 


Immediate cause @).- a peer ye: cing pot Pne-nsoroe disor rr re 


4 
XK Antecedent hs 
WOK antecedent easel Derdos?S oe 


giving rise to the above cause 
stating the underlying cause last_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ch ey 
related to the disense or condition causing death. mit A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (year) (Hour) HOSS OCCURRED Tiow DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


. I hereby cortify that I attended the deceased front. vA es 199. % to... 2 eA if ‘A 199% that T last saw the deceased 


Bf ake oe 199. 1, and’ that death occurred at.....7.9. 47 Sanh, from the gayses and on the date gs above. 
~ WO-0 ¥) ATE 
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OOF 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°" Nev = 
CERTIFICATE OF DEATH Reg. Dist. NowuZonGissseneeonee 
1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Prince George's MARYLAND _ _srate_ Md counryPrince George's 
Gat {it outside corporate limits, write RURAL | LENGTH Olace) || CEEY (if outside corporate limite, write RURAL and rive nearest town) 
TOWN Hyattsville 6 years Ce aN Hyattsville Ma 
HOSPITAL OF STREET : Cf rural, give location) - 
STRERT AppRess WOO] Qunitana st ADDRESS ],00] Quiritana St 
3. SEE eR (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Bertha  G Wooda, UE og; FeO Wie 1952 as 
5. SEX? S. COLOR OR tee aS, |. Dae oF Been %. | Test birthday! | iF UNDER I YEAR | iP UNDER 24 TINS. 
é WED, DIVORCED, Months] Days | Hours | Min. 
female uitte Teccliy wlcare ,/18/1873 a9t ears ., on | a 0 a 
10s, USUAL OCCUPATION (Give kind sf | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: fe 
even if retiredllousewife own home New ork 
“[3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles W. Davis Harriett Winton 


17, INFORMANT & ADDRESS: 
Mark Wood Hyattsville Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ROR GRLAL.. Tar ombosas. 


(Yes, no, or unk.)}| (If Yes, give war or dates o: 


15. Was Dectasep Ever IN U.S. ARMED dates of| 16. SoctaL Security No.: 
iA 
service) 


—_ 


IntTeRVAL BETWEEN 


Immediate cause 
2% 


irs 


(Oks eae 2 Generalized Arteriosclerosis * 
Il. OTHER SIGNIFICANT CONDITIONS: | 


‘Antecedent cause(s) 


Diseases or conditions, if any. (b) 
giving rise to the above cause DUE T' 


stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: : | raph ork 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE “ office bidg., ete.) = | - 

IOMICIDE INuRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY = M.| work} at work) - 


22. I hereby certify that I attended the deceased from..J@Ne......, 19..49, to...... R@he.., 19.52, that I last saw the deceased 
alive pe Fah.1Z... 19.52., and that death occurred at......LL2QQA.m., from the causes and on the date stated above. 


SIG hoa. eve ~ OR TITLE) ADDRESS DATE SIGNED 
ex 4713 Berwyn Ré,, College Park,Md, 2/15/52 
23. eae ree ae DATE THEREOF | NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
: Hale. | Seok. Giraek Omar Washington D. C. 


ie gal BY LOCAL )REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR & ADDRESS 
Som F. Gasch's Sons Hyattsville Md. 
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So 
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g CERTIFICATE OF DEATH 

i 

8 FOR MEDICAL EXAMINERS Reg. Vist. No.. 

oe SS —————— — 

= 1. PLACE OF DEATH 2. USUAL. RESIDENCE (HOME) OF DECEASED: 

es COUNT: : { STATA Ay ‘a COUNTY _ 

* MARYLAND = Jann ce ew o 

= cl (If putside corporat ite, wore RURAL and | LENGTH OF STA CITY (if outaideForporate limite, wrive RURAL and&ive nédrest town) 

Ss OR give nearest tow! ti OR 

3 TOWN TOWN pm alla - 

4 HOSPITAL OR bs STREET (Hf rural, give location) 

Ss ‘ol 

& INSTITUTION OR = [tepPh Qrencne ADDRESS a Oe 

5 STREET wopRegs 72 O97 / 4 oO 

e ee 

Po 3. NAME OF Firat, d Last} 4. DATE Month: D: Year) 

a DECEASED Peale ace ee | oF : 2 ae Se 

E (Type or Print) AS mAs eae hon SF DEATH : 19s 
S 5. SE 6, COLOR OR NAC INGLE, MARRIED, | 8. DATEAF BIRTH . AGE last birthday | If under f year }If under 24 brs 
2 _ AVIDOWED, DIVORCED, Y-/F7 cel| ays | Min. 
= ‘eam ah (Specify) i it EME f_|__£% 77 yn. 

Ss 10a. USUAL OCCUPATION (Give kind of work | T0b. Kino or Business ow | It. BIRTHPLACE (State or foreign countri) 12, Cirizen or Waat 
g done du: of working life, even if retired) | _JNDURTRY " | P {) 

g 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME. 


‘i ys al a ¥) AAS ANCA 
15. Was Decrayep Even IN U.S. Anan Fgacrs? | 16. Sociat Security No. 17, INFORMA 
(Yee, no, or unknown) ae give war ofAiates of | 4 
iperv 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


Immediate cause (a) ned GPW. 


pax 
+4 © /Santecedent cause(s) ih - 
Diseases or conditions. if any, — (b) ...........) . fh AOE AM Atel h hee Wl # po nah ape rarer OY Paper ie ee 
giving rine to the ahove cause 
stating the underiying cause iast_ 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseave or condition causing death 


19a. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O  No¥ 
21. EXTERNAL CAUSE WAS | PLACK (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (og CONTRIBUTING [> | OF office bidg., ete.) 


NK. Supply every 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ay 


] 
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CAUSE OF DEATH. INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJUTY OCCURRED HOW DID INJURY OGCURT 
OF : | While at Not white | 
INJURY m | werk at werk O 


PLEASE WRITE PLAINLY, WITH UNFADING I 


22. I certify that I took charge of the remains described above, held an Aniopsy _., Inspection { Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and deoth in my opinion resulted 


from: natural causes QV aceiden! , suicide , homicide —, undetermined _ 
SIGNATURE (Degree cr title) ADDRESS. DATE SIGNED 
j y/ = 
{43 = CUpyarinka- bf ? Ma 2-13-5 
3 af NAME OF CEQIETERY OR CREMATORY LO TON (City, town, or county) (State) 
RE Specify) <1 RR ‘ " 


COegk R bts 


A {tr+ta 
DATH REC'D BY LOCAL 4 REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ‘. ADDRESS 
Pk 3 19S L Trea 7. Mee D Zip se tencnel Hen e_ YS, Le lhe. de 
os Zt LEME ees A fee oh ES 


LO 23609 
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2 MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Diet: Nes... 


ye) 9 


. ° 
a=) 
é 1 PLACE Q ro 2. USUAL RESIDENCE (HOME) OF DECEASED) y 
‘ £ Geo MARYLAND ASEAN D - A be, 
Be GETY Uf outglde corporste Vinita ap i and l ees STAY GETY (outside corporate fimalta, write es and give aeareat town) 
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@ || RHR fp | soon a 
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EE LYE ZIEC EN Fass DEATH 4 BUNA 
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ce LYM E SUITE iyi aowae Str 1 Y1I77 ag ila he ea ae Mc 
oss 10a, USUAL OCCUPATIGN (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACS)State or foreign country) 12. Cirizen oF WHAT 
Zz Pha done during m pig a So retired) Lec? re Ad | Countary 5- A 
= yaa 7 Ms 4 ~ A 
Qa ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN we JP  ~—S" it / an 
a . ame 
a >e J, wa ol LESS Gare 
15. Was Duckasep Ever In U.S, Anmep Forces? j 16. Social Security No. 17. INFORMANT D ADDRESS 
a e 8 (Yes, no, known) | (If year, give or of | 
8 32 prc [igen cgaesaae | Aone eS7aw ReBXis~ 6507 Jueves Grower Ky 
ao LATEST, PRR ES 
Be 18, MEDICAL CERTIFICATION caval ETWEEN 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ren ecan 
mo; ’ 
a I H Immediate cause « G ghrp Duta hil Hercmmbonpe — 
GE) 19°) | antecedent ( 
fe se i ntecedent cause(s) ; 
B oral : , . 
z AE Dieeaseg or conditions, if any, (b)--.-,f Gt#A 44 cof CAd aw. etl Carericg rca There | Lea 
as giving rise to the above eause 
2 a. stating the underlying cause last 
(\O) oweve- 2-00 +sanencnrenerscomnnengenssnmnanne nes 
< <6 IL. OTHER SIGNIFICANT CONDITIONS ——- em 
Ae Conditions contributing to the death but not 
. Telated to the disease or condition causing death. 
= rs 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION he Liane 30. AUTOPSY? 
& Yes O No 
gg 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, | CITY 5 
3 Secs Gpecify) | PEACE (Home form, Tactory, etreeh, | C OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY mh Work At work 


22. L hereby certify that I attended the deceased from...., 


=, and that death occurred at... 
(Degree or title) 
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is especially 
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DATE REC'D BY LOCAL | REGISTRAR’S SIGN. ‘iin F Lt thd, 4 ADDRESS 
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